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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provirvions of sections 6050114 or 605.0114, Florida Starutes, the undersigned limited Hability o¢
%bmg; the following siatement in order o change its regivtared office or regisiered agent, or both, in the State of
Driad.
1. Name of the limited liability company:

STARTUP STORAGE PALMETTQ LLC
2. (a)

)]
Principnl office sddress of limited liabiliry company:
(Vote: MUST BE STREET ADRRESS

Mailing eddyess of limited diahility company;
8600 NW South Rlver Drive, Sulte 100

(Note, MAY BE POST OFFICE 30X)

8600 NW South River Drive, Suite 100
MEDLEY, FLORIDA 33166 MEDLEY, FLORIDA 33166

JUNE 18§, 2014

114000026088
3. Date of filing/registration in Florida

1,
5 (@

Document number

Ragistored Agent and Regiatered Office thawn an the tecords of the Florida Dept. of Siate:

PATRICIO URETA
Registered Offics Address

ST BE FLORIDA STREE

8600 NW South River Drive, Suite 2
Mediey

L 33166

- }

®

Enter namo of NEW Beghtergd Arent and/or NEW Repistored Offlce addrea

i
=1

......

f’"

CFRA, Li.C, a Fiprida Limited Liability Company
NEW Registered Office Addrass:

100 8. Ashley Drive, Suite 400

gq:oiuy Sl FERE 2

A

R TQIRty

Tampa gy 33602

If the limitd liability company is not organized under the laws of the State of Florida, lt is heteby eonfirmed thar after
the change ar changes are madc, the Florida street nddress of the registered offioe and the business office of the registered
agent will be identics
wasfwere authorized

Or, in the case of a Florida limited liability sompany, it is hereby confirmed that the change(s)

agfirmative vote of the members of the limited tiabllity company or as otherwise provided in
the operating agreement of the limited liability company.

Signamre of'a metber ¢

PATRICIO URETA, MANAGER
orized represeneative of & member

Printad or typed naene of signec
! hereby accepr the iniment as ragistered agent and agree to act in this capacity. [ further agree to comply with the
rov!.sg)yns of s‘fﬂ :;arzxpgre!aﬁvg to még proper a%pd complete performanice of %‘gg’cw%m af 1 am familiar w:‘fﬁ gnd
the abla‘?ariam c}f mmsm'an as regisiére nt g.}prawded Jfor in Chagtér 605, F.§. Or, :_i’ I
to merely reflecl o change in tha rfga’s:erad office fab
e%ﬁ'ied ﬁwm ""i&"" .

3 ¥ oT

f aceept
, P8, Or, (T 1HIS docienent is bein
dress, [ hereby confirm that the limited
d %bulty company

ed
ility company has 6%{‘;1
[gnaturc Sl Registered AGEnt o0 108 A. Mas, Authorized Reprasentative
Diviston of Corperationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 /14)



